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Objectives/Overview 
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Å Introduction 

ÅRisk factors for Overdose/Suicide and OUD 

ÅOpioid Safety Initiative in VHA 

ÅFederal Initiatives and the Comprehensive Addiction and 
Recovery Act (2016) 

ÅOSI components: 
ï Opioid Safety Initiative/Opioid Risk Mitigation 

ï Dashboards 

ï VA-DoD Clinical Practice Guideline 

ï Provider Education 

ï Complementary and integrative health (CIH) 

ï Stepped Care Model and Pain Management Teams 

ÅOSI patient care reviews 

ÅPain, MH and SUD cooperation 

 



Pain Management and Opioid Safety as  
Foundational Services in VHA 
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ïChronic pain is more common in Veterans than in the non-veteran US 
population, more often severe and in the context of comorbidities.  

ïPain severity and co-concurrence with mental health comorbidities result in 
high impact pain (i.e. associated with substantial restriction of participation 
in work, social, and self-care activities).  

ïBehavioral Health Autopsy report (2015) ά¢ƘŜ Ƴƻǎǘ ŦǊŜǉǳŜƴǘƭȅ ƛŘŜƴǘƛŦƛŜŘ 
Ǌƛǎƪ ŦŀŎǘƻǊ ŀƳƻƴƎ ±ŜǘŜǊŀƴǎ ǿƘƻ ŘƛŜŘ ōȅ ǎǳƛŎƛŘŜ ǿŀǎ ǇŀƛƴέΦ 

ïPain, medical and/or mental comorbidities are often related to military 
service and/or require Veteran-specific expertise.  

ïVeterans are at high risk for harms from opioid medication.  

ï Integrated care: systematic coordination of medical, psychological and 
social aspects of health care is required for high quality pain care. 

 
VHA: Pain Management and Opioid Safety is included in the list of 

ñFoundational Servicesò 



Patient Robert B.*   
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32 y/o OEF/OIF Veteran recently transitioned to  care in VHA 
CC of low back pain  

Å Pain condition: low back pain with axial and radicular features, with significant 
degenerative disk disease on his spine by MRI; not surgical candidate. 

Å Comorbidities: PTSD (severe), TBI (mild) 

Å No illicit drug use 

Å Longstanding high dose opioid therapy that was already initiated during active 
military service, with Morphine SR 45 mg TID.  

Å At VA: Morphine dosage was gradually reduced over several months to 30 mg TID 
and then kept stable per patient request. 

Å Patient is on time with refills, not early. UDS as expected.  

Å The day after one of his opioid medication renewals, he was found by his father 
unresponsive in his bed at home.  

Å Review of chart: about 2 weeks prior to his last opioid renewal, he was seen by his 
Mental Health provider where he complained about poor sleep and also reported 
worsened anxiety. He had received  a new diazepam prescription at that time. 

Å Accidental or suicidal overdose of multiple CNS depressant medications/substances.  

* Case study includes 
minor modifications to 
protect anonymity  



Prescription Opioid Sales, Opioid Overdose 
Deaths and Opioid Use Disorder 

SOURCES: National Vital Statistics System, 1999-2008; Automation of Reports and Consolidated Orders System 

(ARCOS) of the Drug Enforcement Administration (DEA), 1999-2010; Treatment Episode Data Set, 1999-2009; 
http://www.cdc.gov/vitalsigns/painkilleroverdoses/infographic.html 
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http://www.cdc.gov/vitalsigns/painkilleroverdoses/infographic.html


The Opioid Overdose Challenge in VHA 
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ïStudy of all 5,567,621 Veterans in VHA in FY 2004/05 alive at start of FY 2005 

ï1,013 died of accidental poisoning in FY 2005. 

 

 

 

 

 

 

 

 
ï Opioid medication 32.3% (incl. methadone 13.8%), cocaine 23.3%, other/unspecified narcotics 8.5%, 

antidepressants 8.1%, benzos 7.55, synthetic heroin 6.3%, psychostimulants 4.4%, synthetic narcotics 4.3%  

ïά±I! ǇŀǘƛŜƴǘǎ ƘŀŘ ƴŜŀǊƭȅ ǘǿƛŎŜ ǘƘŜ ǊŀǘŜ ƻŦ Ŧŀǘŀƭ ŀŎŎƛŘŜƴǘŀƭ ǇƻƛǎƻƴƛƴƎ 
ŎƻƳǇŀǊŜŘ ǿƛǘƘ ŀŘǳƭǘǎ ƛƴ ǘƘŜ ƎŜƴŜǊŀƭ ¦{ ǇƻǇǳƭŀǘƛƻƴΦέ      
          

Accidental Poisoning Mortality Among Patients in the Department of Veterans Affairs Health System.  

     Bohnert, Ilgen, Galea et al. Med Care 2011 



Overdose Deaths Involving Opioids 2016 

7 

20,145 

15,446 

14,427 

3,314 

53,332 

64,070 Americans died from drug overdoses in 2016, including illicit drugs and prescription opioids ς 
nearly double in a decade. For comparison: cocaine: 10,619; methamphetamine 7,663 

https://www.drugabuse.gov/related-topics/trends-statistics/overdose-death-rates 
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Opioid Use Disorder (OUD) Epidemic  

ÅAnyone who takes prescription opioids 
can become addicted to them. 

Å In 2014, nearly two million Americans 
either abused or were dependent on 
prescription opioid pain relievers. 

Å25-41% of patients on prescription opioids 
meet criteria for OUD (DSM-5). 

ÅHeroin-related deaths more than tripled 
between 2010 and 2014. 

ÅAmong new heroin users entering 
treatment programs, ¾ report initiating 
misuse with prescription opioids.  

CDC 

²Ƙȅ !ƳŜǊƛŎŀ /ŀƴΩǘ YƛŎƪ Lǘǎ tŀƛƴƪƛƭƭŜǊ 
Problem,  TIME Magazine  June 4, 2015  
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Risk Factors for Overdose and OUD 

Risk factors are related to: 

- Opioid prescribing 

- Interaction with other medication/drugs 

- Medical comorbidities 

- Mental health comorbidities 

9 

άOpioid dosage was the factor most consistently analyzed and 
also associated with increased risk of overdose. Other risk factors 
include concurrent use of sedative hypnotics, use of extended-
release/long-acting opioids, and the presence of substance use 
and other mental health disorder comorbiditiesΦέ 

Park et al. J Addict Med 2016 

Review of 15 articles published between 2007 and 2015 that examined risk 
factors for fatal and nonfatal overdose in patients receiving opioid analgesics.  



Higher Dosage Increases Risks from Opioids 
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Hazard Ratios(HR): 

Mortality  (all causes):  

  HR 1.64 for LA opioids  
 

Overdose deaths (unintentional) 

  HR 7.18-8.9 for MME > 100 mg/d  
 

 

Opioid use disorder 

on long-term opioids (> 90 d) 

HR 15 for 1-36 mg/d MME 

HR 29 for 36-120 mg/d MME  

HR 122 for > 120 mg/d MME 

Edlund et al 2014 



Dosage and Risk of Overdose from Opioids 
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άAssociation Between Opioid Prescribing Patterns and Opioid Overdose-
Related Deathsέ  Bohnert et al, JAMA 2011 

 

Å Case-cohort study 
Å All FY2004/05 VHA 

pts who died of 
opioid overdose by 
FY2008 

Å Random sample for 
comparison 
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Opioid OD deaths:  
Total 750 cases 
          296 cases 
          498 cases  

 



Dosage and Risk of Overdose from Opioids 
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άAssociation Between Opioid Prescribing Patterns and Opioid Overdose-
Related Deathsέ  Bohnert et al, JAMA 2011 
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Å Chronic non-cancer pain were 606 of the 750 total cases 
Å The vast majority of overdoses happened in pts with no or lower dose opioids 



Dosage and Risk of Overdose from Opioids 
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άA Detailed Exploration Into the Association of Prescribed Opioid Dosage 
and Overdose Deaths Among Patients With Chronic Painέ  Bohnert et al, Med Care 2016 

 

2004-2009 study 
Å Nested case control 

design 
Å New starts of opioids 

for pts with chronic 
pain (excluding tramadol 

and buprenorphine)  

 
Average opioid dosages 
 

Cases (overdose deaths):   
    98.1 MEDD (SD 112.7) 

Controls:  
    47.7 MEDD (SD 65.2) 

 
Å No clear cut-point in opioid dosage to distinguish between OD cases and controls.  

Å Median dosage for pts with OD was 60 mg; i.e. vast majority below 100 mg MEDD.  
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Patient Risk Factors for Harm from Opioids 

http://www.cdc.gov/drugoverdose/opioids/prescribed.html 

Å Psychiatric disorders, including 
anxiety or depression.  

Å Personal or family history of 
substance use disorder.  

Å History of aberrant 
behavior/non-compliance. 

Å Age 65 or older.  
Å Young age (below 30).  
Å COPD or other underlying 

respiratory conditions.  
Å Renal or hepatic insufficiency.  
Å Pregnancy. 

Every patient is at risk 
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The VA Opioid Safety Initiative (OSI) 

ÅOpioid Safety Initiative (OSI) expanded nationally in FY 2013 

ÅThe OSI aims to reduce over-reliance on opioid analgesics for 
pain management and to promote safe and effective use of 
opioid therapy when clinically indicated.  

ÅComprehensive OSI strategy that includes education of 
providers and expanded access to non-pharmacological 
treatment options, in particular behavioral and 
complementary integrative health modalities. 

ÅOSI Dashboard makes the totality of opioid use visible within 
VA and provides feedback to stakeholders at VA facilities 
regarding key parameters of opioid prescribing.  
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The VA Opioid Safety Initiative (OSI) Timeline 
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The Opioid Crisis - Nationally 

Å Presidential Memorandum: Addressing Prescription Drug Abuse and 
Heroin Use (Oct. 2015) 

ïTraining of all federal prescribers 

ïPatients with OUD require access to addiction treatment incl. MAT 

Å CDC Opioid Prescribing Guidelines (March 2016) 

ïGuidance for primary care providers 

ïRecommendations includes non-opioid therapy as first line therapy for pain, 
limit opioid therapy to  short duration/low dosage if possible, and specific 
dosage limits (50/90 mg MEDD) 

Å Comprehensive Addiction and Recovery Act (CARA) (July 2016)  

ïTitle IX: Jason Simcakoski Memorial Act with specific VHA mandates 

Å Presidential Opioid Commission Report (November 2017) 

ï56 recommendations 

17 
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Å Community interactions: 90-day regular meetings. 

Å Expanded VA Patient Advocacy program.  

Å VA/DoD Health Executive Committee Pain Management Workgroup. 

Å System-wide implementation of the Opioid Safety Initiative. 

ï Opioid risk mitigation strategies: PDMP, UDS, informed consent.  

ï Opioid Overdose Education and Naloxone Distribution (OEND) 

Å Dashboards to assess risk and monitoring opioid/pain care 

Å VA-DoD Clinical Practice Guideline for Opioid Therapy of Chronic Pain. 

Å Provider education in VA-DoD CPG and evidence based pain care 

Å Reporting of providers/facilities in conflict with care standards 

Å Expanded complementary and integrative health modalities. 

Å Full compliance with Stepped Care Model of Pain Management 

Å Pain Management Teams at all VA facilities. 

Comprehensive Addiction and Recovery Act (CARA)  
PUBLIC LAW 114ς198τJULY 22, 2016  



19 Gellad, Good CB, and Shulkin. JAMA Intern Med. 2017 May 1;177(5):611-612 



VA Opioid Data 
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https://www.data.va.gov/story/department -
veterans -affairs -opioid -prescribing -data , 


